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The meeting was called to ordefthe Chairman welcomed everyone.

Welcome (Mr. Leininger)

Mr. Leininger welcomed the Board to the Academy and turned the meeting over to the
Board Chairman.

Mr. Proffitt remarked this is the first Board Retreat. The Chairman thavikedAlksne
for her energy and efforts expended in putting the Retreat together; gotdDeind his
staff for their assistance and participation; and the Academy for Staéfl@ment for its
willingness to provide the meeting space and assistance with bringingétegtogether.
He indicated for the record that this is a Public Meeting.

He asked Mrs. Woodhouse to call the.r@ine member was absent as noted during the
verbal roll call and as indicated above. A quorum was pre3ért.Chairman then asked
all other attendees to identify themselves and their agency affilittr the record.

Legal Briefing - Mr. Katz, Senior Assistant Attorney General, Correctional Litigation
Unit, Office of the Virginia Attorney General

+ Board Statutory Role

MR. KATZ: 853.1-5 sets out the intent of the General Assembly regarding the role of
the Board. 853.1-10 sets out the powers and duties of the Director. He stated there is
no conflict between the two sections of the Code. The Board is a policy-making body;
it is the Director’s responsibility to run the day-to-day operations of tipafeent as

well as to implement Board policy.
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This policy-making Board is responsible for making rules and regulatioesseay to

carry out Title 53.1 (Prisons and Other Methods of Corrections). The Standards for the
operation of local jails are an example of the Board’s policy-makingiumctHe

noted that 82.2-2100 of the Code states that policy Boards are not responsible for
supervising the Agency. As the Department is an Executive Branch Ageacy, t
Governor has ultimate authority over the Director and has delegated sbise of

authority to the Secretary of Public Safety.

MRS. WOODHOUSE: All Regulations implemented by the Board as required by
Code are listed on the Regulatory Town Hall and can be found at
http://www.townhall.virginia.gov/L/ViewBoard.cfm?BoardID=5Gtatutory review of
Board policies is undertaken by the Department on a set schedule as set out by
procedure. There have been no new Board Regulations in years.

MR. KATZ: Number three under the Board’s duties (review and comment on all
budgets and appropriations of the Department prior to submission) stating that even
though it is a power granted to the Board, it should be interpreted within the context of
what the budget-making process is for the Commonwealth.

v" Members of the Board feel a process could be implemented whereby it @m revi
the Department’s budget prior to submission to coincide with its powers and duties.

MRS. ALKSNE: With regard to number four under the Board’s duties (monitor the
activities of the Department and its effectiveness in implementing thd&ts and
Goals of the Board) it was asked if it means effectiveness in implemgené Mission
or effectiveness of the Goals?

MR. KATZ: The Board can monitor its effectiveness by meeting its Goaishwnust

be set so as to be achievable by the Department, too. In setting its Goatmrihe B
should be aware of what the bigger picture is in the Public Safety Seatratatishould
coordinate with that office and have a dialogue as to where the Board and the
Department should be headed. Monitoring should be interpreted as somewhere less
than micromanaging but more than ignorance. Unfortunately, it is a nebulawmndre
each Board needs to set that definition for itself. The Board should also tkatizs
function is somewhat different from that of a Board of Directors in the preeai®r in

that the Board has no responsibility for the bottom line of the Agency.

v" Rev. Paige suggested: The Board should measure its effectivenesnytlzski
question: is it doing the things set out in the Code. If it is not doing so, then it
needs to bring itself in line.

MRS. ALKSNE: Language in the Appropriation Aessks the Board with determining
how many beds there are in the local jails. Can the Board set goals on how that
determination should be made or is it an operational question? Where does thk line fa
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so that the Board complies with its role?

MR. KATZ: As the Board has the ultimate responsibility for determihio\y many

beds there are, it was suggested to collect the most advice from the argertsne up
with a methodology that makes sense to the Board. If the Board wants expetiss
subject that maybe already exists in the state but is not within fheartieent of
Corrections, the Department of Criminal Justice Services can helpBoEnd has

never held a public hearing and called people in to give testimony as to what their
expertise is, and the Board has never been charged with undertaking anythiag such
this.

v" The bottom line is the Board has broad authority. This matter should be taken up in
further discussion regarding what avenue the Board wants to pursue.

Bell v. Wolfish Overview

MR. KATZ: Regarding Bell v. Wolfishdouble bunking is not unconstitutional. In
order to determine what is or is not constitutional, the Board must look at the toftality
the circumstances that make up one’s incarceration. This determinatitiicist to
define.

The Bellcase was decided on the basis of due process. There is now a later Fourth
Circuit case, which is more to the point, which talks about the 8th Amendment (cruel
and unusual punishment) and is more in line with what the Board will be looking at as
far as overcrowded conditions. Strickler v. Waisra 1993 Fourth Circuit case that
dealt with the Portsmouth Jail which says, “To make out a prima facie case wher
prison conditions violate thé"@mendment, the plaintiff must show a serious
deprivation of a basic human need and deliberate indifference to prison conalitions
the part of prison officials.” The rule of thumb should be that you can have
overcrowding that does not rise to the standard of serious deprivation of basic human
needs but you can have some that do rise to the standard. In order to make this
determination, there will have to be a fact-intensive analysis takingaotwat all of

the conditions inmates live in every day. When you look at some jails and prisons, you
may say those are clearly unconstitutional conditions but when you look at others, y
may say it is certainly not pleasant but does not cross the line. The Bodnthakes

that determination.

As the Board performs this survey of the localities and beds, it is nohgeaidence

about overcrowding in Virginia. That evidence already exists. Everyone hastihaa

the mattresses come out at night and go in during the day and there areeapigg sle

next to toilets. Inmates are in fact stacked up in the jails but that is nogulke iBhe

issue is whether under the totality of their circumstances they are bibjegted to

cruel and unusual punishment, and the mere fact that there are lots of bodies in the jails
does not answer the question.
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v MR. SOCAS: Should this not be a policy matter the Board should be discussing?
If it comes close to cruel and unusual punishment or subjects Board members, the
Department or the state to legal risk, shouldn’t that be the focus of the Board?

MR. KATZ: The Board can address this issue through its construction andamedrat
standards. The Board can have a standard say whatever it wants about theohumber
people confined in a particular area.

MR. CASALE: Currently, the only operational standard the Board has in plaece ref
to the safety and cleanliness of the jail, not overcrowding of the jail.

MR. WILSON: Currently the only way to enforce overcrowding is if the Marshal

goes in and says you are over your occupancy rating so you have to remove inmates
from the jail. There is no Board standard that sets anything out with regard t
overcrowding. There is a definition in the planning, design and construction standards
for overcrowding that says if a facility is consistently 25 percent over tpgra

capacity, the facility is considered overcrowded but just because it islecathi
overcrowded does not mean the facility is not operating safely.

MR. KATZ: The conclusion is there are plenty of jails that are overcrowddat
should be the first inquiry/determination. The next inquiry should be what is tlig res
as far as the Constitution goes, of that overcrowding. There are lots dhgdiare
overcrowded whose conditions are not unconstitutional.

v" Rev. Paige remarked: The Board needs clarification on what this bed count
assignment is really all about in order to find out what its options aref. c8tafet
clarification of what the assignment is, what the Board’s options are artera
come up with a proposal that will work for Virginia within the powers and duties
and responsibilities of the Board and the Department. The first job is to find out
how many beds there are.

Capital Cases

MR. LEININGER: There is an execution scheduled for May 20. There are 14 others
in the pipeline.

MR. KATZ: Capital cases run through their direct appeals and then go lthtioei

habeas petitions. The direct appeal goes through the Virginia Supreme Cofitt, the
Circuit and the U.S. Supreme Court on the basic conviction. The habeas corpus track
goes through the state and federal courts. It takes approximatelyysewsro get to

the point where a real execution date is set.
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v Members agreed: The Board would like to be advised of upcoming executions. It
will not require the details unless there is a serious claim of actual innocCEmee.
Board would also like to know the professional aspect of the process so if
somebody asks, it can help. The Department will provide upcoming execution
dates as well as a synopsis of the case.

lll. State of the Department Director Johnson

Staff attending John Britton, Gary Clore, Fred Schilling, Dr. Robin Hulbert

X/
o0

State of the Department

MR. JOHNSON: Virginia is one of the better correctional operations in the gountr
Since 2002, the Department has lost $157 million of its budget. It has also lost 2,295
positions but in losing 2,295 positions, it has laid off less than 100 people. The
Department has closed a number of institutions.

The Department begins every year about $25 million short and it survives by holding
vacancies open. When you start out having to hold vacancies open to meet your bottom
line and then are required to hold more vacancies open, you are put in a tight position.

One of the main things the Department is facing is gangs. Gangs aneirtgoaore
widespread. There are approximately 8,000 inmates identified to be assoatht

gangs. Crowding is anissue. In the early 90s, the Department began to double
everything it could. MSDs like Indian Creek and Dillwyn and Haynesvilleewe

designed based on 500 people. When the Department started building them, there was
an agreement with the Legislature to operate them with 800. Todayréheyea 1200.

Going back to the AG’s conditions of confinement, it is not that bad but it is a touchy
situation when you are that much overcrowded.

Prisoner Population Growth Over Time
Prisoner Demographics
Race & Ethnicity

MR. BRITTON: For all state-responsible inmates, the systemdaatied plateaus in
the past but it was never thought to decline. The trend was forecasted to camdinue a
the forecast was incorrect. As of March, it was forecasted tegpidtut even that has
not happened.

MR. HICKMAN: Some speculation about this is when resources decline, you don’
have as many officers out there apprehending people, and you may even feive few
prosecutors. Sentencing changes may have something to do with this.

There is the same type of decline in local jails as well. One explanatioheniag
drug wars in Mexico because most of the decline in both state- and local-respgnsible
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related to declines in drug offenders and drug wars in Mexico have cut off aHet of t
supply to the United States. We do not know exactly what the causes are but most
localities in Virginia have been going through the same budget constaaithe state
has and most cities have either held police officer positions vacant or theydtave
been paying overtime to police officers. That is a big change over the pastaouple
years and that results in less police time on the street to make drug sorpabrities

get set, which may be another possible factor. The most recent data iseasenor

the violent crime rate has been seen. It continued to decrease last yearis Shme
upward trend in the minor property crimes that you might associate wittbanraic
downturn so there may be some effect of the economy but it has not affected the violent
crime rate, which have been coming down.

MR. HICKMAN: It is sometimes interesting to see what is going on in neigidpor

states and states similar to us. About half the populations have gone up and about half
have gone down. Maryland’s prison population has gone down but then West
Virginia's has gone up. Some of the resource and drug issues may be affecting the
too.

Regarding jails, the patterns that appear in the jails come to us at some poirgeso we
the same declining trends that have affected us. The forecast group was viatshing
for a year; we didn’t see it affecting the prison system, but it has.

We don’t talk about community corrections but if we are going to affect rg-entr
success, we need to pay attention to what's going on in the community system. If we
ever want to have success with recidivism and re-entry, this is the systataadlsa

with that quite a bit. The caseload per worker in the community facilities hasigone
pretty dramatically. Most literature recommends 60 or 70 maximum, and Pi@s in t
Tidewater area are carrying 130. You might find caseloads below 100 but not many.
They are trying to use risk assessment and work with the high-risk offearaerot

spend resource time on the low-risk offenders.

Gangs — Mr. Gary Clore, Gang Management Unit Manager

MR. CLORE: The gang unit falls under the Division of Operations on the operational
side of the Department and coordinates efforts with Probation and Parole. rEhere a
just under 8,000 gang members that are active and identified and are being) tracke
inside our facilities and in community corrections under supervision with probaiibn a
parole. Each institution has at least two certified gang spesialigi have enhanced
skills to investigate and monitor gang activity and pick up on the signs that thralgene
public or a front-line officer might not have that skill level to pick up on the signs.
Each P&P District has at least one gang specialist; some haveéhaorene.
Headquarters Gang Unit staff oversees training, support and intelligatihe¥ing and
information sharing from those individuals either inside the institutions or on the
community side of corrections.
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The package identifies every gang we are dealing with in Virginia.eTdrera couple

of people listed who have not been found inside the borders of the Commonwealth.
The largest gang in Virginia is the Bloods, who outhumbers all other gaargstimes
over. It is the most popular group for the kids on the street as well as the inmate
population. Next would come the Hate or Supremacy groups. White Supremacy and
Black Separatism and even some Brown Pride hate groups are out there as well.

MR. CLORE: If it appears the gang population has been growing in the Department, |
don’t want to mislead you. Part of that is probably due to the enhanced training that
staff has received over the last five or six years, which means that ¢heizling up

on the gang activity, so an assault inside an institution which five or ten years ago
would have been written up as a general assault, now they have the skill level to
identify that as a gang motivated or gang participation. Not every assalashgang
members participating in it is gang motivated because gang menebenssgt when
somebody steals from them, just like any other inmate. So they may be a gabgrme
and may be involved in an assault but it wasn’t an assault that was gang relested. |
the motivation behind the assault that gives that determination.

This is not just a DOC unit. It spends a lot of time sharing intel with outsideiagenc

As we are monitoring the gang member inside, he/she is still communicatimthevi

gang members outside. We have the authority and responsibility to read their ma
when they are a high-risk supervision situation, and we record and listen to the phone
calls. So as a gang member on the street is talking to someone inside and bragging
about the drive-by last night or the armed robbery or how many people they have
recruited, we are sharing that information directly with the local cg stafederal

agency that has jurisdiction as well as the Virginia Fusion Center.

MR. LEININGER: The Department is having a difficult time keepinldj geones out
of prisons. A lot of what the Gang Unit deals with transpires by cell phones that get
inside. It is hoped that federal legislation will give some assistaribelvait endeavor.

Violent assaults are actively prosecuted. Many of these gangtaskaubt get to the

level of being a felony assault. We have a task force with the AG’s QOtffiecState

Police and the four people in my Unit, and we take the more aggravated assaults and we
prosecute those using a prosecutor from the AG’s office who is assignedaslour

force. We have had an excellent record. This prosecutor has never lost a case.

MR. CLORE: The Gang Unit has no budget. The four staff members were taken from
other needed positions in the Department because Mr. Johnson and Mr. Jabe saw the
need to be the forerunner. The U.S.M.C. has requested permission to send their anti-
insurgency unit, specifically a major, to live with us for six or eight weeks tolmode

what we are doing at DOC to model what we are doing at a national or international
level. Staff has been requested to appear at Andrews AFB on May 4, 2010, because the
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Air Force wants to model what the Department’s Intelligence group ig dloigang
interdiction as well as deterrence, so even though the money is not there,ghere ar
dedicated staff in the agency that you folks oversee who are eager to impactthet just
safety inside the institutions but safety in the communities where you live.

Our intent is to get the word out with the gangs to offer deterrence. We know that wor
trickles through. We are in the process of offering a renunciation-type unit. avite w

to offer an opportunity to the gang members who have determined that this is not a
lifestyle they want to continue to enter a therapeutic community in the varyaeks

to make that separation from the gang. It has to be voluntary. Without increased
funding we are opening this up because we are releasing these dozens of gang member
a month to the street, and we are getting that many from the jails. | havecastdyut

with our budget constraints, we are going to take this initiative on above and beyond
security issues in the institutions.

v" MR. SOCAS: From a policy standpoint, what should the Board be thinking about
this issue leading to if you look at analogous states, you do read about some of the
practices of the gang members. It seems John (Britton) gave enogutata on
the population coming down. This would seem to be discouraging data, and what
should the Board be thinking about this leading to in the next few years?

MR. CLORE: There will have to be funds put towards this because we have four
people dealing with 8,000 gang members who are connected with 15,000 or 20,000 in
your communities. It is not just an advisory-Board position, it is a hometown-USA
situation. Right now, Virginia’'s DOC Gang Unit is the tip of the spear with e St
Police, with local and federal agencies. We have other people who want to mirror and
mimic what we are doing because of our success rate. Not that we are aljethe st
gangs, but we are able to stop some killings on the street, and we are able to clear
shootings within hours of when they have occurred because we are monitoring key
players. People from Senate Finance Committee tried to get us doubiwstaiferal

years ago. That was stopped due to no fault of their own. | told them then if we had
eight people instead of four, that four or five years from now those eight people would
be grossly understaffed and overworked because of the growing volume of gangs.

When the Department began this initiative 10 years ago, the Department wal/the
state agency that identified and forecast gang issues. Now that’s not th&\t@kave
investigative grand juries and police departments that we train. We hanesltadli of

the divisions in the state police. We have done 40-hour blocks of training for police
academies on search warrants and how to interdict gangs on the street and how to
establish grand-jury-type investigations on gangs. So what’s happening msiead

of one or two gang members being locked up, we are having 8 or 10 or 12 being
indicted at the same time, so the influx of gangs inside the jails, who are dgtiial,

and the influx of them coming to us is going to be a great security issue becauee we a
trying to supervise the theory that these guys were in a gang andamgdaalf from

now, we are going to have 15 or 20 from the same gang coming in within the same few



Board of Corrections Retreat

April 29, 2010
Page 9
- DRAFT -
- For review and discussion purposes only -
- DRAFT -

hours or days’ window, and we are not prepared to keep them separated because they
were already organized on the street and it will be business as usual wheontleey
inside. We have not developed strategies on how to handle gangs inside.

DOJ is looking into gangs on a federal level. A lot of the surveys they sent out to the
local agencies and jurisdictions in Virginia are not being returned, so those dodar

not going to flow there from the federal government until the necessity has been
justified. If the Sheriffs, Chiefs of Police and the local and regional\ale

somehow encouraged to come on board more quickly than we have been able to
influence them by offering free training and free resources, my folks gatlcaay

time a jail calls, we go and do a tattoo survey which means we go through and look at
every piece of ink, scar, birth mark, body piercing in a facility and tell thens tpetg,
that's gang, that's gang, and they are not aware of that. And these seciiétrisi@né
right there in their face but they have had the skill level and the training.
Unfortunately, only about a dozen jurisdictions have asked us to do that.

Health Services Overview — Mr. Fred Schilling, Health Services Direot

MR. SCHILLING: The offenders’ legal right is grounded in tffe/8nendment of the

U.S. Constitution and prohibits cruel and unusual punishment and prohibits deliberate
indifference. All offenders have the legal right of access to health categ#ieight

to a professional opinion and also the legal right to have the orders dictated by t
professional carried out.

We have a system for medical, dental and mental health care within the Dapartm

and that system includes, on the primary care beginning, intake in the recepters.cent
When they first come into our system we do a history and physical, we do mental
health assessments, we make sure they are coded medically properlggsigament

to a permanent institution. We do that at the reception centers. Also under the primary
care piece, we have basically almost round-the-clock sick call thatiligldeat the
institutions to the offenders so they can access 24-hour nursing, so over half of the
institutions, if they are coded to a 24-hour institution, then they have nurses available
them. And we also in addition to doing sick call, which is available all the time, we do
chronic care. Every six months routine chronic care is scheduled for the hypegensi

for the asthmatics, for the HIV/AIDS and other chronic-care clinics. likestn the

street if you were a hypertensive, you probably would be seeing your iphyswery

six months. In addition to chronic-care clinics, we have within our system of primary
care, we have infirmaries. Infirmaries are basically likeskievel of nursing care, so

it can be pre- or post-hospitalization, acute level, or it can be chronic care. You can be
in a chronic situation where you would reside in the infirmary. We have medical
observation beds in all of the major institutions, where if you had flu-like symptoms

and you needed to be monitored for the next day or so, all of the major institutions have
medical-observation beds.
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In addition, if you require assisted-living care, we have assisted-livoigweereby

your activities of daily living, if you needed help in dressing, in toiletry, thibg, in
transferring from a wheel chair to your bed, all of those activitiesibyf ldang can be
given to you, cared for in our assisted-living bed. In addition to that, under the
specialty care, if you need acute-care-level hospitalization at VQilickleCenter, we
have, as of about two years ago, a brand-new, 25-bed inpatient acute care
medical/surgical floor with all of the intensive-care units above it on the liésstor

And also there we also see some outpatient clinics. We have about 8,000 outpatient
visits a year, but we usually on the inpatient side run about 15 inpatients a day. Of
course, they may be scattered at community hospitals across the statkrgppen

where the institution is and depending on their condition. But we also are able to do a
fair amount of outpatient care within that secured floor of the criticaltvaspital at

VCU Medical Center. There is also another secure floor at Southampton Memorial
Hospital in Franklin, and there is even a smaller one out at Radford at New River
Valley Hospital.

Health Care Costs

MR. SCHILLING: From a cost standpoint, we average $4,300 per inmate per year.
We just got through an audit by the Department’s Internal Auditing Tedray féund

us to be one of the lowest per-inmate costs of the DOCs they surveyed around the
country. That equates to a total dollar amount of about $144 million a year total. That
includes the psychiatry and the psychotropic medications. It does not include the
psychologists. But it includes the physicians, the nurses, we do about 85 percent of the
care inside the system, and then it also includes all of the off-site speeiatihat is

done. We can also do our specialty care remotely through Telemedicine. We do
several thousand Telemedicine visits where the inmate is in the medicairdeygart

within the institution, and the specialist is somewhere remote and the\earg tteem

over Telemedicine. We have been doing that since 1995, and we have had a lot of
success with that.

Cost-wise just like we as Americans can expect about a 30-45 percensencréae

next ten years in health care. Health care is like death and taxes. Yopeecitaxes

to go up from time to time and you can always expect health care to go up. Teghnolog
is driving a lot of it. It is amazing how technology keeps it state of the aps kee
improving. Also, we depend heavily on primary-care physicians. As you know, there
is a big shortage of primary care physicians in America. They don’t getaidah

as the physicians that do procedures, so less of them go into residency programs and
with the added 32 million Americans in the next few years, that is going t@sectkee
demand for these primary care, these family practitioners and intermsasiddor us

and for all of America.

Electronic Health Record
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Future-wise, the electronic health record. We see that in the private séxidras

had that since the 1960s. We have in our plan in the Department in the next few years
as money permits to go to an electronic health record and that will be a work in
progress for decades to come both in America and in the Department. The progression
of the electronic health record will be a very hot item in the years to come.

MR. BURRELL: Does the Department had any preventative programs.
Preventative Health

MR. SCHILLING: The response was yes. The Department follows theiéaner
College of Radiology for mammographies. It follows the Gastroenterologet$ for
colonoscopies. On the dental side, we have dental hygienists who will cleamteeth a
encourage prevention and taking care of their teeth. We try to emphasize preasnti
much as possible. As far as any control the Department has over meals teateate s
the Department subscribes to Heart-Healthy diets.

REV. PAIGE: What type of health screening is done as inmates prepare preex
release. Are there any pre-release screenings, particulatly H

MR. SCHILLING: For anyone that is being released we go over theieeetiord and

we do a discharge summary. We come down to what meds are they on, what is their
principal diagnoses, what is their secondary diagnoses. We also connect H5V/AID
inmates with outside clinics, especially through VCU Medical Center ifaheyeing
located in Central Virginia, and we make their appointments for them. We have
inmates who have end-stage renal dialysis that are on hemodialysis theea wu@ek.

If they are ready for release, we make sure they have an appointment on the outside
We do not give inmates who are leaving HIV tests. If they ask for one, cert#inl

they were all of a sudden symptomatic, yes, a physician would say, yes egbonge

A patient can always refuse care, so they would have to cooperate.

REV. PAIGE: Noted that HIV-positive people are being released and coming into the
community and infecting people and it is a big problem. Spouses are falling victim to
this. A part of the problem with the medications is the medications are working and
therefore people look good and they are not honest with their partners and they are
infecting them. Individuals who were not a registered HIV patient in the prison but
came out and were not screened, and a partner waiting outside falls victim. Itis
accounting for a lot of HIV and it is amazing that after individuals are locked up and
they are released there is no screening. That is very troubling.

MR. PROFFITT: That would have a large budget impact if the Department had a
standard practice.

MR. LEININGER: The Department does not screen offenders cominghery ei
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MR. SCHILLING: Rep. Dance (Petersburg) this last session introducdidizabiwas
defeated but they costed it all out and it was in the millions of dollars to provide such a
program. Again, the patient always has the final say if they want one. Whilarthey

in the system, we put a lot of education on the HIV/AIDS to them through the medical
department, through the counseling staff and we also let different groups in the
community come into the institutions and do education for them; and any time during
incarceration an offender can go to the Medical Department and say | wait tesH

and that will get done. We don’t have it where you would like it to be but we do have
something.

MR. SCHILLING: We have close to 400 of the 33,000 in the system are in the VCU
Medical Center’s Infectious Disease Clinic so four times a yegraiteeseen by an

infectious disease specialist and they are on medication. They are on treatrd¢hé
medication for those 400 inmates runs around $5 million a year. We spend about $15
million a year on the pharmaceuticals for the offender population a year, and about one-
third of the $15 million is spent on 400 offenders. We do a lot but we are not where

you would like us to be. The Department is tobacco free. The policy is in place, it is
being followed.

MR. LEININGER: There are issues attendant to it that the Departroptihges to
discuss. By going tobacco free, we have created a whole new regimen abaondtr

MR. SCHILLING: On the whole, it has gone very well. In the years to comeiilve
see big dividends on the health care side.

We probably provide better medical care for inmates than is provided to the general
public. There are fees associated with medical care. There is a $5.89 foo-gick

call for your initial involvement. If you have to come back because there igtsnge
wrong, you don’t get charged $5.00 again. If | have no ability to pay, | receive care
regardless of my ability to pay.

MR. LEININGER: Followed up about what the Director mentioned this morning about
the $25 million the Department starts in the hole at the beginning of each yeaio Add t
that about $5 or $6 million, which is medical.

Mental Health — Dr. Robin Hulbert, Mental Health Program Director

DR. HULBERT: The Department has developed a system of services in the
Department both on the institutional side of the house and into community corrections.
So from the first point that the offender touches the Department, we are working wi
that person and with whoever is supervising him whether it be the officers, a counsel
or a probation and parole officer. When they come in through reception centers, they
are seen by psychology staff and assessed and assigned a mental healthticed
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person has no current mental health needs, they would be coded as 0. If the person is
seen and perhaps needs psychotropic medication, they have some serious mental health
problems going on, they could be coded as high as a 4. That is one of the things that is
taken into consideration when their first assignment is made. Someone who is an MH4
is seriously mentally ill. For the men, they would go to Marion Correctionalrmest

Center. For the women they would go to the acute care unit at Fluvanna.

We have several levels of services in the Department. What we call outfsatierge
services for inmates who can make it in general population, don’t have a lotiaf spec
needs but might benefit from seeing a psychology person once in a while; maght be
medication by a psychiatrist but is adjusting well in general population and does not
need a specialized unit.

Residential Treatment

DR. HULBERT: We also have residential treatment mental health units amdatteos
located at several facilities. They are all licensed by the Departsh&ehavioral
Health and Developmental Services. Offenders who are having difficultyiadjust
general population or who come in with moderate to serious mental health services
needs could potentially be placed in one of those units. Ideally they would become
stabilized and leave the unit but some folks will live there for a long timeayt m
actually be a residential setting for them, but we try to mainstreamabenuch as we
can so they can go to school, they may have a job off the unit, that type of thing.

Acute Care

For the most serious mentally ill offenders, we see those numbers going up, both
Marion and Fluvanna have acute care mental health units. One thing the Code allows
us to do is involuntarily admit offenders who are seriously mentally ill. The&y ca

look out for themselves. We go to court and we get an order for admission. So
someone who goes to Marion could be there for up to 180 days. If they need to be
there beyond that, we have to go back to court and explain why we want to keep the
person. Typically when someone goes to the acute care unit at Marion or Fluvanna, we
also request an order for treatment because a lot of times since anoferate

competent to consent to what is in their best interest, we have the court telliusthat
okay to treat this person if they do not agree to it on their own. Most of the time the
offenders will agree. I